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Lo The primary function of the Nowth Korean 'Hlitary ledical Service is operation
of medical services for the health and sanitary needs of lorth Xorean milie
tary personnel. The folloviing specific tasks are included:

2. Tilealth services: Examination of military food to see that the established
quantities and qualities of foods are provided for military persomnel and
whether the food was Prepared in a sanitary mamner, and regular medical
2xaminations for all military personnel, provision of adequate facilities
Tor bathing and barber services s and inspection to see that clothing is
properly disinfected.

b. ’ledical care: General treatment for (“sewse and injury and the dispatch
of soldiers to rehabilitation eanters in accordance with health examination
results,

Ce Immmization: Inoculations of all nmilitary personnel.,

@» The edical Corps (Kun Ui Ch'o), which is directly controlled by the Ministry

: of RWatisnal Health, has three departments ; First, for registration and a58igpe
ment of the staff to variocus organizations; Second, for inspection and examina-
tion of medical facilities 5 and Third, for medical Supoly. Under the Natiomal
Healtn Linistry are aiso tne temtya,, ledical ixamination Center, and ihe e
habilitation and Recuperation Center,

3. Fach army division has its own medical departument, with a staff of three, a
surgeon-general, a non-commissioned officer statistical clerk, and a clerk.
Fach division has also its division gemeral hospital or medical battalion, with
a staff of eighty to ninety, of whom twelve are Physicians and two pharnacists,
Departmental subdivisions of the division general hospital ipelude interwal
aedicine, surgery, denbistry, Yeray, and 2u epidenic prevention Corps.

#s  Hach regiment has its omm medical center or medical company, with a staff of h8,
incleding four physicians snd one pharmacist. This wnit treats only slightly

CONFIDENTIAL

25X1

- CLASSIFICATION 5T
STATE | 3| navy HSRB ‘

| ARMY AIR % Fat G mcj
Dooﬁmint v:ll'o- ——— )

No Change in clgas. =

This document is hersby regraded to
CONFIDENTIAL in accordance with th
letter of 16 October 1978 from h
Director of Central”ifitelifgsitdAdigh
| ArehivisPlol thd Uit 588k,

S RRAo K f 4069000031

25X1

25X1




Approved For Release 2003/08/11 *CY&=RDP82-00457R006400100003-1

CENTRAL IN

LIGENCE AGENCY

.. CONFIDERTIAL

wounried personnel and bransfers to the divisional general hospital an: personnzl
raquiring more than fourteer daysY itreatment. Tach battalion has thece we
vlatoons, staffed by one physician, two non-comnissioned ofiicers, amc ot
gedical corpsmen. Conpany medigal platoons in each battalion mwber r.ome.
to n nompanys each platoon consista of one non-comnissioned medical of Meex
and four corpsmen.

The eight division zereral hospitals are 4in the following cities: Hamhw
{1271-32, 39-5L}, Hoeryong (129-4i5, L2-25), Danam (129-h1, L1-b2}, “ons s
39,01y, Sariwon {125.bl, 38-30), Sirmuiju (12h-2L, LO-06), Chinnampo (12
38-h1), and Pyomgyang. Divisional bospitals are equipped with operatin
four or five mizroscopes f{or simple blood anl obher examinalions, anl s
laboratories. They have no physiological or rathelogical laborat
centers usually have ons ndcroscoepe and are etaipred. (o

T

primerily to treat ewmerpency cases, and nediczl detachments are limited 13
surgizal treatmant. )

tiedieal personnel inclnde docters of internal medicine, surgeons, f-ray .ch-
wicirus, pharmscists, and arbulance drivers. The Hresident of the divisi .
nospital and the chief of each section is a uedical school graduahe; othey
vloyees have passed “he [orth Korean medical exaninations. Mo tests or es-
parirents are nade by the medical departuent, since the number of persomnel i

8

inadequate even to care for wounded soldiers.

In wer time, medical detachments are gbout  balf a kilometer (sbout = quarler
of a milel bhehind the front lines, and medical platoons arve a lilke distarce
farttar from the front. Regimerntal medical centevs are wsuslly five to oix kiloe
maters (half to three-quarters of a mile) behind the front :nd division medical
centers eight to ten kilometers (five to six miles) back of “he lineo. ald
haspi tals move within fifteen to twenty kiloueters {ten to twelve miles) of the
lines . Rear area hospitals are in Tamiwng, Pyongyang, and Sakehu (125-02, Lho-2L).
There are a few rehabilitation centers in loxth Taren for convalescents.

From the front lines, the wounded are evacuated on foot if the wound is slight
or by stretehers, horse carts, and cars. ‘lounded are taken first to wedical
Jetacments, thence bto medical platonas, then to regimental medical cer
finally bo the division hospital. Seriously wounded men mush be re
#ix Poars of the time they are injured, bub it reguires twelwe to fifteen hours
Yo iaike the wounded to divisional general hospitals when prorer form is obzerved.
Transoort was also slowed down during the {ightins in Sowth Horea becouse it was
pernitted to move only at night in order to aveid air raids. .hen a soldiey
recovered he is returped to his owm amit.

canters, These finld inctitubtions are usually in civilian house
withool special equipment except for elementayy surrical requireme
sspivals have no laboratories and surgeons are the only med
wd. Tzdical officers da not serve with the troops.

Field hospitals hawve been yeceiving patients from the three divisional nedical

Soldiers carry no health records bull a3 statoment of blood type and vaccirs
dates Tor typhus, byphoid, and cholera. Bach men has a first aid kil con
Yo Soviel-made bandages and about len yards of gauze. lorth Korsan soldier:
vere inoeulated against typhoid and cholerz just before they crossed the lakbong
Hver, on 25 ard 26 fumist. .
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1i. then s recruit enters the army, he is required to bathe and have his hair cut and
he wrocelves clean clothing. lle is then placed in an isolation company for
fiftean days. After that, if he has no infectious disease, he is sent to the
wnit Lo which he has been assigned. Any soldier who is absent from his urnit
for any reason also undergoes a fifteenwday quarantine period upon his return
hefore rasuming active dubty. “hen an infectious disease occurs in a unit, the
patient is immediately isolated. These repulations are strictly observed.

12, In vear areas military medical personnel receive training in physiology and
Tirst aid, and some corpsmen are trained. In addition to their medical work,
they also learn map reading, estimation of distances, and techniques for carry-
ing the wounded, and for giving such inoculations as typhus, typhoid, and
cholera, Wilitary medical installations are responsible for the health cendi-~
tion of their own staffs.

First aid frainin; consists of instruction in the use of bandages, handling
broken bones with splints, artificial respirabion, and some knowledge of gas
treatment. Gas masks were not provided but theoretical instruction in using
them was part of the training, as well as directions for escaping {rom a gassed
area and some gas precautionary neasures. ledical personnel were given no in-
struction in chemical or bacterislogical warfare, although courses in bacteri-
clogy directed toward manufacture of vacecines are offered in the medical depart—
ment of X' Il-sdng University in Pyongyang. :

Ute ledicsl training for army personrel includes the following:
a., ‘Jater purification by boiling and by chemicals. Jach soldier is supposed
e ecarry his own tablets to purifly drinking water, but sunnlies were
~so shert that it wes impossible to provide adequate amounts of:ta»lets.
Qerirental nedical centers had scme purifying agents, bui these were never

actually used. {

ba TField sanitation: This includes selecting camp sites which are not damp,
placing latrines more than six yards from the barracks, seeing that kitechens
are neither too high nor too low, and utilization of stream water from the ) !
MQMEtpdntfmwﬁhkhg,tm;mm;hrckﬁmNggwmsami%ymaﬂ%,tm
next for eleaniny mess kits, and next for washing persons and clothing, and
tra Jowest point for animals to drink and for cleaning vehicles.

st

¢, Inmunization: In addition to studies in the nature of infectious disease,
this inecludes inocwlation, removal of diseased patients t~ spesial areas,

(4
ceabrol of traffic in infected areas, and disinfection., Attention is di-
rected particularly to control of typhoid, cholera, typhus, plapgue, diphe-
theria, anthrax, recurrent fever, dysentery, snallpox, scarlet fever, cere-
orospinal meningitis, and meningitis. H

Y e e

L5« In order t» avoid insect-born diseases, the army uses DT sprays and fly-killing :
surays. It prohibits work before dawn and after sunset, and guards who must be
out-during those hours are jiven protective caps. “hen meningitis was prevalent
ia the Hamiung area from dwly to Septerber 1949, the amy orcered a two~kilometer
square arca of grass to be cut around each military inst.llation or canp.

H. ipidemiolopy survey and control teans are assigned to divisional medical bottal-
«ons.  Fach team, consisting of one physician, two interns, and several medical
corpsman, carries on investigation and registers statistics of eridemic disesses,.
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